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Bartonella (Rochalimaea) quintana endocarditis in 
an Algerian farmer 
To the Editors: 
Bartonella (Kochalimaea) is a genus of fastidious Gram- 
negative bacteria first identified as the cause of louse- 
borne epidemic trench fever in Europe during World 
War I [ l] .  The genus comprises four species: B. 
quintana, B. henselae, B. elisabethae and B. vinsonii. B. 
henselae and B. quintana are human pathogens, 
responsible for a wide spectrum of granulomatous and 
vasculoproliferative diseases in patients infected by 
human immunodeficiency virus (HIV) and also in n o w  
immunocompromised patients [2,3]. More recently, 
Bartonella species have been recognized as a cause of 
endocarditis [4-7], particularly in homeless patients [4). 
We report a novel case in an immunocompetent 
Algerian farmer, who was not homeless. 
In October 1994, a 34-year-old farmer with aortic 
insufficiency was hospitalized in Algeria for fatigue and 
fever evolving over 8 months. At the time of admission, 
a temperature of 38.5 "C,  a diastolic murmur indicative 
of aortic regurgitation and splenomegaly were noted. 
The erythrocyte sedimentation rate was 130 mm/h. 
Blood cultures ( from six specimens) remained negative 
but an echocardiogram showed a mass at the aortic 
valve. The patient was considered to have endocarditis 
with negative blood cultures. Treatment with ampi- 
cillin (12 g daily) and gentamicin (1 60 mg daily) was 
given for 6 weeks. He became apyrexial in a few days 
but developed an aneurysm of the right cubital artery. 
He was transferred to Paris in January 1995 for surgery 
of the aneurysm and aortic valve replacement. At this 
time, the erythrocyte sedimentation rate was 110 
mm/h; leukocytes were 4500/nim3. HIV serology was 
negative. Blood cultures (Bactec, Becton Dickinson, 
Sparks, Maryland) were negative. After his operation, 
Gram-staining and culture of the aneurysm were 
negative, but Gram-staining of a smear of the valve 
tissue showed numerous minute coccobacilli (Figure l ) ,  
and culture was positive at  day 21 in brain-heart 
infusion broth supplemented by Fildes' extract (8%) 
and Haernopkilus test medium coniplement containing 
D-NAD 75 mg/L, bovine hematin 75 mg/L and yeast 
extract 2500 rng/L; however, the subculture performed 
on 5% sheep blood agar incubated at 37OC in an 
atmosphere of 5% carbon dioxide for 30 days remained 
sterile. The polymerase chain reaction (PCR) with 
amplification of a portion of the citrate synthetase gene 
[8] was positive for B. quintana in blood culture, in the 
aneurysm and in the aortic valve. A serum sample 
contained IgG at a titer of 2 800 against B. qnintana 
antigen. Postsurgical treatment was begun with intra- 
venous ceftriaxone 3 g daily and oral pefloxacin 800mg 
Figure 1 Grain-stain showing Gram-negative coccobacilli of the aortic valve removed at operation (magnification X 1000). 
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daily €or 15 days, followed by oral amoxicillin 6 g daily 
and oral doxycycline 200 mg daily for 3 months. He 
returned to Algeria and was lost to follow-up. 
In classic cases of trench fever, B. quintana is trans- 
mitted by lice among persons in close contact with one 
another. Recent clinical reports in homeless patients 
[4,9] suggest that ectoparasites, which are frequently 
associated with poor hygienic conditions, may be the 
vector of B. quintana. However, little is really known 
about the reservoir for B. quintana. In this case, no clear 
mode of transmission of the infection was established. 
This observation suggests that the reservoir and the 
mode of transmission of B. quintana may be different in 
western Europe or North America and in Africa. 
This unusual case of B. quintana endocarditis 
underlines the difficulty of culturing Bartonella species 
and the usefulness of Gram-staining (with the Gimenez 
method as an alternative), serologic studies and mole- 
cular techniques in the diagnosis and identification of 
the species causing infection. The composition of the 
culture medium and the incubation conditions must be 
optimized. 
Because cases of endocarditis have rarely been 
reported, clear recommendations for optimal treatment 
regimens cannot be given. Despite the susceptibility in 
vitro of Bartonella spp. to many antibiotics [lo], it has 
recently been shown that only aminoglycosides are 
bactericidal to B. henselae [ l l ] .  
In conclusion, this new case emphasizes the need 
to include B. quintana in the differential diagnosis of 
culture-negative endocarditis and suggests that Algeria 
should be included in the endemic area for this species. 
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Neonatal bacterernia caused by Agrobacterium 
radiobacter: a case and a review of the pediatric 
literature 
To the Editors: 
The genus Agrobncteriurn, literally 'field rod', comprises 
four species of Gram-negative bacilli, which are 
aerobic, motile, asporigenic, chemo-organotrophic, 
ubiquitous in nature, saprophytic in the plant 
rhizosphere, and generally phytopathogenic. All species 
except A. radiobacter possess a plasmid which enables 
them to cause tumor-like excrescences in higher 
plants. Originally, isolation of Agrobacterium species 
from human material was thought not to be clinically 
significant [l]; however, recent reviews of the literature 
have demonstrated their pathogenic role, particularly as 
opportunists in impaired patients. We report a case 
of bacteremia in a neonate without underlying pre- 
disposition. 
After a normal delivery, a male child was dis- 
charged home on day 4 in good general condition, 
weighing 3720 g. O n  day 13 the infant was brought 
back to hospital because of sudden onset of fever 
(38.2 "C) ,  agitation and feeding difficulty. He had lost 
weight (to 3000 g) but no abnormality was detected 
on examination, chest X-ray or ultrasound of brain 
and abdomen. Examination of peripheral blood 
revealed a leukocytosis (total white blood cell (WBC) 
15 X 109/L, with 71% neutrophils) and altered inflam- 
matory indices (Katz index 52; C-reactive protein 
